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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter CertiTicate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(Please type or print)

hy Absolute Care Solufions, LLC

) If this is yow first time filing an applicatica with the PSC, you will nct
have a Docket Number. The Commission will assign one to ycu. If yoa
have filed with the Cenanission beFore, a Docket Number was assigned

) aad should bc entered above.

864-580-6527

Address: 100 Dunbar St. Fax:
864-565-7163

Suite A Other:

Emafit info absolutecare ac.cornS artanbura. SC 29306

NATURE OF ACTION (Check all that apply)

NOTE: The cover sheet and information contained herein neither replaces nor supplements thc filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filledoutcom letel .

Application - Class A/A Restricted

Application - Class C Taxi

[g Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Q Request to Amend Tariff(rate 'e, etc.)

Request to Amend Passenger L

Request

Q Exhibit v'
n

Q Late-Piled Exhibit I-I

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date 8/1 9/2021

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

Absolute Care Solutions, LLC
Name under wluc usmess is to be conducte (corporation, partnersbi, or so e propnetors p, with or without trade name.

100 Dunbar St. Suite A Spartanburg, SC 29306
Street Address o App icant

Mailing Address o App cant (i di erent trom street a ss

864-580-6527
Phone

info absolutecaresc.corn
Emad Address

864-565-7163

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence trom the South Camlina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship .cg Partnership - List names and addresses ofall person having an interest in the busiaesg

Q Corporation - List names and addresses of two principal officers.
~O
Or/i

Lindsay W. McKenzie, 140 Cragmoor Dr. Roebuck, SC 29376
~O
co

Victoria L Spencer, 301 Bentley Ct. Spaitanburg, SC 29303

1 of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August19
5:24

PM
-SC

PSC
-2021-274-T

-Page
3
of10

Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets aud liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

LiabiTities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles 5,sss

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONS:

I. "Value o~eIEsnls" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a n R I E tate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item I.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans Owed on o r Ve
'

means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

I C h H ddithtti f I I hhldhythC P ylh I PPIyidf C if t thdythi
form is filled out.

6. " s' means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CttsltitLEsak" means the cunent balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V I e of ther e an
'

should include the actual or estimated value of items such as oifice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' t " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro ose Rates ha

Flat Fee $20 per Trip + $ 1.25 per mi. for pick-up and
drop-0ff.

$28 per hour + $ 1.25 per mi. for driver/vehicle to
remain on-site with rider.

Re uested Sco e fAuthori: Check all c unties in which ou are e ue tin ermissio o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

g Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

g Greenville

Greenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexhtgton

Marion

Marlboro

McCormick

Newberry

Oconee

0rangeburg

Pickens

Richland

Saluda

H Spartanburg

Sumter

H Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxim er fPa en ers Vehicle ': (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR Bc MODEL EMPTY WEIGHT

4 of 8
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INSURANCE QUOTE

This form E MPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Absolute Care Solutions, LLC

Name ofApplicant

100 Dunbar St. Suite A Spartanburg, SC 29306

Address ofApplicant

Am unt of Premium:

2158.00
Liability Insurance $

Limi uoted: See Below

1,000,000.00
Limits

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers" $ 25,000/100,000/25,000

~ Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Philadelphia Insurance Companies

Name of Insurance Company

One Bala Plaza, suite 100, Bala Cynwyd, PA 19004

ome ffice A ess o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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From: Absolute caro soluuor Fax: 18645806527 Tol Fax: ($$3) $$6-519$ Pago: 2 of 2 05/24/2023 32:07 PM

CORD CERTIFICATE OF LIABILITY INSURANCE
THIS CERllFICATE IS ISSUED AS A MATTER OF INFORIUAllON ONLY AND CONFERS NO RIGHTS UPON THE CERllFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the holder is sn ADDITIONAL INSURED, the policyges must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBRoGATION IS WAIVED, subject to Ihe terms and condiflons of the polio)L certain policies may require en endorsemenL A statement on
this certigcste does not confer ri hts to the cenificats hoMer in lieu of such endorsement(s).

CWS Insurance

PO.Box 1988

SpaltwlblNB

Abaolule Care SoluSclw LLC

100 Dunbar Street Suite A

Spaflanbulg

SC 29304

SC 29306

MarEyn Laux
PHON (864) 583-1451

Acoxxxs. marEyn43cwslnsurance corn

INs URER ISI AF F OR Mls covERAGE

wtumR„. PhgadelPhla Indemnhy Ina CO

wruataa APPBIBChlan U BIWIXBIA INC.

WSVRERCJ

INSURER 0,
WxultER 6 r

lutuRtR F r

(864) 585-6450

18058

10316

COVERAGES CERllFICATE NUMBER; Mauler 20f27 REVISION NUIUBER

THIS IS TO CEITRFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE PCUCY PERIOD

INDICATED. NplWITHSTANDING ANY REQUIREMENT, TERM OR CONDITfPN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,'THE INSU RANCE AF FQRDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS.

1VPE OF INSURANCE

clNOIERCML GENERAL UABIUIY

CLAIN54IAGE [g OCCUR

FGUCY NUMBER

EACH GCCURREHCE

N laS
urn EXP FN coo

1,000,000

5 100,000

5 5.000

GENl.AGGREGATE UNIT APFUES PER:

POLICY ~ JEC'f ~ LPC
~ pao.

GMEm Abuse

PHPK2169174 09/25/2020 09/25/2021 PER$0NAL 5 Aov INJVNY 5 1,000 000

5 3.000,000GENENALAGGREGATE

PRPGUCT5-COLIPIOPAGG 5

SEXUALABUSE 5 100.000

Alnouoallx LNINILlry
ao 5 1,000,000

ANY Auto
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

Hired

scHEGULEo
Alnps
Nondxr/Nxo
AUTOS ONLY

NonOwnad

PHPK2189174
PTR oANA

Madhal Psymenls 5 5.000

BG OILY IcuURY loaf oorroxi 5

09/25/2020 09/25/2021 scca.y MJURY Ipcr eccfdua)

UMBREllA UAN

Excfss UAB

GEG RETENTION 5

OCCUR

CIAxasaaxpx

EACH OCCURAENCE

AGGREGATE

WpmlER5 COMP EN SAIIGN
ANG ENPLOYERP UABIUTY Y/N
ANY PROFRIHOR/PARTNER/EXECUTIVE ycrylCERlutMBER EXclupxar
pmxculory In MS
lf rec, dacotm oodor
05SCRIPRON OF OPERATIONS !eire

Professional Uab8lty

N/A ABWC179067

PHPK2189174 09/25/2020

Each Inctleat

08/25/2021 Aggregate

31,000,000

33.000,000

P
SA

1,000,000
09/25/Ep2p CW25/2021 EJ. EACH ACClpENT

EJ OSEISE ~ EAEMPLOYEE 5

El, GNEASE ~ POLICY UMG 5

BEscnprloN of opERANGNS I LocATloNs f vEH!clas IAcoRG 1st, Addalorml Remade sumdeuc may so reached lf moro apace la rosolrodl

LLATION

ACORD 25 (20(6/03)

O 1988-201

The ACORD name snd logo are registered marks of ACORD

nghts reservef
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i itFi imn and A le A

Absolute Care Solutions, LLC

Name o Applicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes Q» No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q» Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q» Yes Q No

6 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
i 0l EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Co-Owner
Tit e o App icant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA
)

COUNTY OF S )

SWORN TO B ORE M
This I M day of , 20~

~tlllllllfff

i„o O~Att). e'sl

O

'frtllttl'lt

8of8
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e State rolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that

Absolute Care Solutions LLC, a limited liability company duly organized under the
laws of the State of South Carolina on August 13th, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. tt33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of August, 2020.


